Mortality statistics have been published in England and Wales for every year since 18371 but information on morbidity in the population is of comparatively recent origin. Population morbidity was measured in the 1940s in the survey of sickness2 conducted by the General Register Office. Further population based morbidity is also available from 1971 in the General Household Survey3 (GHS) conducted by the social survey division of the Office of Population Censuses and Surveys (OPCS). Morbidity encountered in primary care has been the focus of two national morbidity studies' conducted by the Royal College of General Practitioners and the OPCS. Hospital statistics measuring morbidity as encountered at the level of secondary care was first published for the year 1949 for selected hospitals in the country.7 In 1952 a system was introduced to collect information on a 10% sample of all non-psychiatric and non-maternity discharges in England and Wales.8 Knowledge of patterns of morbidity in primary care are essential as the system of health care in this country is based on the general practitioner. These patterns are also the best proxy for morbidity in the general population. Sufficient information on morbidity is also needed to monitor changes in disease patterns and workload of general practitioners. This Apart from the drop in 1970-1, the total consultations for all conditions steadily increased until 1978 when they started to decline (fig 1) . First consultations for all diseases, however, have remained virtually constant over these 12 years at around 140 000 consultations a year. Figure 2 shows changes in the rate of total consultations for individual chapter headings of the ICD. Total consultation rates for diseases of the respiratory system (460-519) have fluctuated around 1150. Diseases of the circulatory system (390-458), of the musculoskeletal system and connective tissue (710-738), and of the nervous system and sense organs (320-389) have all been increasing over the same period. Total consultation rates for mental disorders (290-315) increased until 1975 but thereafter declined. There are no demonstrable changes seen in the diseases of the digestive system (520-577) or in infective and parasitic diseases (000-136).
Trends in first consultation rates were less distinct for the chapter headings of the ICD. Diseases of the musculoskeletal system and connective tissues (710-738) and of the nervous system and sense organs (320-389) show a parallel increase as for total consultation, whereas mental disorders (290-315), endocrine nutritional metabolic diseases (240-279), and diseases ofthe circulatory system (390-458) show a decline. First consultations for diseases of the respiratory system also show a decline. Table 1 shows the proportions of total consultations attributed to each chapter heading of the ICD for 1969 and 1980. The share taken by diseases of the respiratory system (460-519) has Table 2 shows 10 disease categories (three digit aggregations within chapter) most commonly encountered in general practice and their total consultations (numbers and rate/1000 persons). Neuroses and personality disorders (300-309) accounted for most consultations with 627 consultations per 1000 people. Figure 4 shows the time trends of some of these conditions over the study period. Hypertensive diseases (400-404) shows a sharp increase over this period with persistent increases also being evident in the consultation rate for arthritis and rheumatism (710-718) and symptoms referrable to systems or organs (780) (781) (782) (783) (784) (785) (786) (787) (788) (789) . Neuroses and personality disorders (300-309) having increased until 1975 have since shown a decline. Figure 5 gives the individual diseases that show the greatest variation in total consultation rates in the study period. Osteoarthritis (713.0) has shown a dramatic increase, and other diseases that show consistent increase are diabetes mellitus (250) The percentage of total consultations attributed to different ICD chapters in the study were compared with those in the second national morbidity study and the General Household Survey (1971) as a crude evaluation of the data and is presented in table 3. These percentages showed a close similarity between the data of national morbidity study and Intercontinental Medical Statistics with, for example, diseases of the respiratory system accounting for 18.9% and 18.5% of the total consultations, respectively.
Discussion
Trends in morbidity over time may reflect both real and apparent variations in the incidence of disease. Changes in the general standard of living with improved nutrition, housing, and better health care facilities could bring about changes in the incidence of diseases such as infective and parasitic diseases.
On the other hand, changing lifestyles could contribute to the emergence of others such as ischaemic heart disease and obesity. The shift in the demographic structure of the population is another factor that would be expected to present changing patterns in morbidity encountered in general practice. Quite differently, other issues such as the changing expectations of the population and the profession, availability of alternate modes of care, provision of, and accessibility to, institutions, new medical technology, and drugs, changing diagnostic fashions, and classification of diseases could be reflected in the time trends of morbidity rates.
In this study the total consultations for all conditions have been gradually increasing until 1978 when they started to fall. In 1970-1, however, there was a drop that is probably explained by the introduction of prescription charges in 1969. First consultations for all conditions, however, suggest that the overall incidence has not increased. The total consultations reflect the workload of doctors, and the increase could result from changing expectations both of the population and the professional. 
